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Background: Type A acute aortic dissection (TAAAD) is associated with high morbidity and mortality, and is optimally treated with surgical 
management. However, some patients are not ideal candidates for surgery due to comorbidities, age, or patient refusal. By determining which factors 
are associated with higher survival in medically treated TAAAD, clinicians will be better able to counsel patients regarding their treatment options.
methods: Medically managed TAAAD patients (N=310/2454) enrolled in the International Registry of Acute Aortic Dissection (mean age 70.4±14.6, 
46.5% female) were included in the analysis. Univariate analyses of variables detailing patient history, presentation, and in-hospital complications 
were performed. Variables with a p-value less than 0.20 were selected for introduction into a multivariable logistic regression model.
results: In-hospital mortality was 57.1%. The regression model found that prior cardiac surgery (p=0.022) and greater time from symptom onset 
to admission (p=0.001) were independently associated with in-hospital survival among medically managed TAAD patients. Smaller ascending aortic 
diameter and intramural hematoma were more common among patients who survived, but these variables were not significant after adjusting 
for other factors. Conversely, myocardial infarction/ischemia (p=0.017) and shock or tamponade on presentation (p=0.012) were independently 
associated with in-hospital mortality. Additional in-hospital complications of mesenteric ischemia/infarction, acute renal failure, and stroke were 
significant on univariate analysis but not in the multivariable regression model. All patients with coma died in-hospital and could not be included in 
the model.
conclusion: Among TAAAD patients who were treated with medical management alone, a history of prior cardiac surgery and increased time from 
symptom onset to hospital presentation were independently associated with survival to discharge. Myocardial infarction/ischemia and shock or 
tamponade were independently associated with in-hospital mortality. These findings may help assist clinicians when counseling patients and families 
regarding operative risk.
